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Agenda

A 10:00 Welcome & Introductions

A 10:10 MIECHYV Overview & Available Supports
A 10:25 Data Reporting, Collection & Forms

A 11:10 CQI Overview

A 11:25 Closing
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Session Overview

Objectives

1. Learn about Oregon MIECHYV implementation and grant
expectations

2. Discover resources available to promote your success
In: orienting yourself or other new staff, data collection,
Continuous Quality Improvement (CQI) and
professional development

3. Learn the basics of data collection

4. Introduce statewide Continuous Quality Improvement

(CQI) efforts

Health



Introductory lcebreaker:

A Tell us your
I Name

I Role

I Agency

I What do you hope to learn on this webinar?

Maternal Child Health This Photdoy Unknown Author is licensed undeéC BY-NC-ND
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http://www.mbatics.com/2014/03/blog-post_31.html
https://creativecommons.org/licenses/by-nc-nd/3.0/

Oregon MIECHYV Staff

Jordan Benjamin
Kennedy Zach Hazelton
Community Owens
Systems Fiscal Analyst  Home Visiting
Manager Manager
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Grant Administration

The Project Director:

A Plans the activities of the grant

A Coordinates implementation of grant activities
A Monitors activities and the work of contractors
A Reports on the outcomes

Additionally:
A Represents local and state programs

A Supports activities to align the local and state home visiting network

Maternal and Child Health
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Authorization and Administration

A Authorized by the Social
Security Act

A Administered by:

I Health Resources &
Services Administration
(HRSA) (States)

I Administration for
Children & Families
(ACF) (Tribal grantees)

A Bipartisan Budget Act
2018




Two Fundamental Grant Objectives

A Expanding Evidence-Based Home Visiting Services
V Early Head Start (EHS)
V Healthy Families America (HFA)
V Nurse-Family Partnership (NFP)

A Developing the Infrastructure to Support
Sustainability

V Coordinated Service Entry and Integration within a
Comprehensive Early Childhood System

V Continuous Quality Improvement

V Workforce Development ]—[Oé—ﬁl‘[h
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MIECHV Implementation in Oregon

A 21 organizations providing
home visiting services
across 28 programs in 13
communities

A Oregon MIECHV
enrollment capacity is 916
families

I EHS: 185
I HFA: 256
I NFP: 475

Oregon 1 h
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Workforce Development

Or e gsddonde Visiting workforce, serving
families prenatally through age five, Is prepared
to promote and support optimal development of
Infants, young children and their families. Oregon
families will receive culturally and linguistically
responsive and relationship-focused home
visiting services, provided by a workforce that
demonstrates a common set of core
competencies.

ViIsion Health



MIECHYV Professional Development
Assistance

Workforce Development Coordinator Provides:
A Coordination of:

I regional in-person trainings A8
I On-line learning opportunities ¥§ AR W
g opp 2 2 %P

I Scholarship opportunities sty o Auris Y

1ms UL

A Professional development resources
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http://esheninger.blogspot.com/2014/04/inquiry-based-constructivist-learning.html
https://creativecommons.org/licenses/by/3.0/
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Cultural and Linguistic

Responsiveness:

Commit to understanding individuals and families
within their cultural context and providing
appropriate supports.

Dynamics of Family Relationships

and Engagement:
Understand the complexity and diversity of family

relationship, dynamics, and systems while working

in partnership with families for the best interest of
children.

Family Health and Well-Being:

Establish and maintain environments and supports

that promote children’s health, safety, nutrition,

physical activity and adaptations for special needs,

in partnership with families.

Family Self Sufficiency:

Actively engage family members in identifying and

working towards self-sufficiency, as defined and
desired by the family.

Human Growth and Development:
Apply the principles of development across the
lifespan, including child growth and development;
value each family member’s unique biology,
interests, needs and potential while nurturing

relationships, starting with healthy infant-caregiver

attachment.

10.

Professional Best Practices:

Work with families in a professional, reflective
manner; adhere to ethical standards, regulations
and laws pertaining to the home visiting field.

Professional Well Being:

Examine one's own thoughts, attitudes, feelings,
actions, strengths and challenges; seek
appropriate supports and engage in self-care
activities to ensure ability to effectively support
families.

Screening and Assessment:

Use appropriate tools and methods for
understanding child interactions, knowledge
and skills as a means to support the child’s
development and make appropriate referrals for
further evaluation.

Service System Coordination:
Understand the value of partnerships and
collaborations between families and agencies/
organizations to meet family needs.

Social Emotional Well-being:
Understand supportive strategies for encouraging
social emotional development and addressing
challenging behaviors, and recognize the
influence of temperament and emotional
regulation capacity on behavior.



Workforce Development

Regional Training Scholarships

A Partner with Early A Formal Education
Learning Hubs

Home Visiting
Core
Competencies

Online Learning Partnerships

A Orientation A Conferences
A Resource library A Institutes

A Self Paced Learning

Oregon 1 h



MIECHV
Performance
Measures:
Data Collection
and Reporting




Objectives

1. Participants are knowledgeable about the 6

16

benchmark measures and 19 performance
Indicators

Participants are familiar with Data Collection
processes and where to access resources

Participants can articulate the link between
MIECHV benchmark measures and
performance indicators, and the MIECHV data
collection forms they complete

calth
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Why do we collect
these data?

Required for all MIECHV
grantees

A Demonstrates the work of
MIECHYV at a national leve

A Supports quality
Improvement efforts

A

demonstrate measurable
Improvement over time

FFY

19 MIECHV Benchmark

Measures: Brief Version

Authority

Benchmark Measure rget Populati Measurement o DataSource

weeks gestation enrollment ) NFP:
Enrollment-child MIECHYV Infant Birth
(9) Breastfeeding Tnfants (among. Percent of infants 'EHS/HFA: 'EHS/HFA:
th hild, ‘M4 -Enroll Child
pr ly Child’s Age: 6,12, 18, | M9-Baby’s Age 6 mos-
reached six months who received any 24 months. Child
of age during the amount of breast milk MI12Baby’s Age 12 mos-
reporting period atage six months Child
Maternal and Newborn Mi4Baby's Age 18 mos-
Child

(1) Preterm Birth Pregnant women Percent of infants EHS/HFA: EHS/HFA:
enrolled in home who are bor preterm | Enrollment Parent, M1 Enroliment Parent
visiting prior to 37 following program ‘Earoliment-Child M4 Enrollment Child

MI7-Baby’s Age 24 mos-
Child

NFP: NFP:

Infant birth, 6, 12, 18, | MIECHYV Infant Birth

24 months Infant Health Care (6,
12, 18, 24 months)

BENCHMARK TAELE

Benchmark

Benchmark | Maternal and Newborn Health
Measures 1. Percent of infants (among mothers enrolled in home visiting prenatally before 37 weeks) who
are born preterm following program enrollment.

2. Percent of infants (among mothers who enrolled in home visiting prenatally) who were
‘breastfed any amount at six months of age.

3. Percent of primary caregivers enrolled in home visiting who are screened for depression using a
validated tool within three months of enrollment (for those not enrolled prenatally) or within
three months of delivery (for those enrolled prenatally).

4. Percent of children enm]ledmhomevjsmng who received the last recommended visit based on.
the American Academy of Pediatrics (AAP) schedule.

5. Percent of mothers enrolled in home visiting prenatally or within 30 days after delivery who
received a postpartum visit with a healthcare provider within eight weeks (56 days) of delivery.

6. Percent of primary caregivers enrolled in home visiting who reperted using tobacco or
cigarettes at enrollment and who were referred to tobacco cessation counseling services within
three months of enrollment.

Benchmark | Child Injuries, Abuse, Neglect and Maltreatment and Emergency D nt Visits
Measures 7. Percent of miants enrolled 1 home visiting that are always pi 1o sleep on ther

without bed-sharing or soft bedding.

8. Rate of injury-related visits to the Emergency Department (ED) since enrollment among
children enrolled in home visiting,

g. Percent of children enrolled in home visiting with at least one investigated case of

maltreatment following enrollment within the reporting period
School Readiness Achievement

Measures

10. Percent Of&,] rimary caregivers enrolled in home visiting who receive an observation of
d mlerachonbythe home visitor using a validated tool.

Pement of children enrolled in home visiting with a f: v member who reported that during a
typical week s/he read, told stories and/or sang songs with their child daily, every day.

12. Percent of children enro]lerlm Thome visiting with a timely screen for developmental delays
using a validated parent-completed tool.

13. Percent of home visits where the primary caregivers enrolled in home visiting were asked if
they have any concerns regarding their child’s development, behavior or learning.

Benchmark | Crime or Domestic Violence
Measure 14. Percent U[pnmala}camg;lwrs enm]ledmhume visiting who are screened for interpersonal
violence (TPV) within six months of using a validated tool.
'k | Family Economic Self-Sufficiency
Measures | 15. Percent of primary caregivers who enrolled in humevlsm.ng withouta h1gh school degree or
ivalent who subsequently enrolled in, in,or
high school or equivalent during their participation in home visiting,
16. Percent of primary caregivers enrolled in home visiting who had continuous health insurance
coverage for af least six consecutive months.
Benchmark | Coordination and Referral for other Community Services
Measures 17. Percent of primary caregivers referred to services for a positive screen for depression who

receive one Or more Service contacts.

18. Percent of children enrolled in home visiting with positive screens for developmental delays
(measured using a validated tool) who receive services in a timely manner.

19. Percent of primary caregivers enrolled in home visiting with a positive screen for IPV

(measured using a validated tool) who receive referral information to IPV resources.

. Health



What types of data are collected for
MIECHV?

A Demographic Information

A Priority Populations (e.g. low income households,
pregnant women under 21)

A Client Caseload
A Home Visiting Staffing
A Number of Home Visits

A Screening Results (ASQ-3, PHQ-9, RAT) and
referrals

18 _ Oregon
A Follow-up Questions H : 1 h
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MIECHV
Benchmarks

BENCHMARKS

Improved maternal
and newborn health

Improved school readiness
and achievement

Improved family economic
self-sufficiency

O

Reduced child injuries,
abuse, and neglect

@

Reduced crime or
domestic violence

®

Improved coordination
and referrals for
community resources

Health



BENCHMARK TABLE

Benchmark

Maternal and Newborn Health

Measures

1. Percent of infants (among mothers enrolled in home visiting prenatally before 37 weeks) who
are born preterm following program enrollment.

2. Percent of infants (among mothers who enrolled in home visiting prenatally) who were
breastfed any amount at six months of age.

3. Percent of primary caregivers enrolled in home visiting who are screened for depression using a
validated tool within three months of enrollment (for those not enrolled prenatally) or within
three months of delivery (for those enrolled prenatally).

4. Percent of children enrolled in home visiting who received the last recommended visit based on
the American Academy of Pediatrics (AAP) schedule.

5. Percent of mothers enrolled in home visiting prenatally or within 30 days after delivery who
received a postpartum visit with a healthcare provider within eight weeks (56 days) of delivery.

6. Percent of primary caregivers enrolled in home visiting who reported using tobacco or
cigarettes at enrollment and who were referred to tobacco cessation counseling services within
three months of enrollment.

Benchmark

Child Injuries, Abuse, Neglect and Malireatment and Emergency Department Visits

Measures

7. Percent of infants enrolled in home visiting that are always placed to sleep on their backs,
without bed-sharing or soft bedding.

8. Rate of injury-related visits to the Emergency Department (ED) since enrollment among
children enrolled in home visiting.

9. Percent of children enrolled in home visiting with at least one investigated case of
malireatment following enrollment within the reporting period.

Benchmark

School Beadiness and Achievement

Measures

10. Percent of Cpm]n[uarj.f caregivers enrolled in home visiting who receive an observation of
caregiver-child mteractmnb}fthe home visitor using a validated tool.

11. Percent of children enrolled in home visiting with a £; member who reported that during a
typical week s/he read, told stories and/or sang songs with their child daily, every day.

12. Percent of children enrolled in home visiting with a timely screen for developmental delays
using a validated parent-completed tool.

13. Percent of home visits where the primary caregivers enrolled in home visiting were asked if
they have any concerns regarding their child’s development, behavior or learning.

Benchmark

Crime or Domestic Violence

Measure

14. Percent of pnmaltyhcareg;ivers enrolled in home visiting who are screened for interpersonal
violence (IPV) within six months of enrollment using a validated tool.

Benchmark

Family Economic Self-Sufficiency

Measures

15. Percent of primary caregivers who enrolled in home visiting without a high school degree or
ivalent who subsequently enrolled in, maintained continuous enrollment in, or completed
high school or equivalent during their participation in home visiting.
16. Percent of primary caregivers enrolled in home visiting who had continuous health insurance
coverage for at least six consecutive months.

Benchmark

Coordination and Referral for other Community Services

Measures

17. Percent of primary caregivers referred to services for a positive screen for depression who
receive one or MOTe Service contacts.

18. Percent of children enrolled in home visiting with positive screens for developmental delays
(measured using a validated tool) who receive services in a timely manner.

19. Percent of primary caregivers enrolled in home visiting with a positive screen for IPV
(measured using a validated tool) who receive referral information to IFV resources.

19 measures
across 6
benchmark
areas
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Benchmark 1: Maternal and Newborn
Health

Maternal and Newborn Health

1.

Measure

21

Percent of infants (among mothers enrolled in home visiting prenatally
before 37 weeks) who are born preterm following program enrollment.

Percent of infants (among mothers who enrolled in home visiting prenatally)
who were breastfed any amount at six months of age.

Percent of primary caregivers enrolled in home visiting who are screened for
depression using a validated tool within three months of enroliment (for
those not enrolled prenatally) or within three months of delivery (for those
enrolled prenatally).

Percent of children enrolled in home visiting who received the last
recommended visit based on the American Academy of Pediatrics (AAP)
schedule.

Percent of mothers enrolled in home visiting prenatally or within 30 days
after delivery who received a postpartum visit with a healthcare provider
within eight weeks (56 days) of delivery.

Percent of primary caregivers enrolled in home visiting who reported using
tobacco or cigarettes at enrollment and who were referred to tobacco
cessation counseling services within three months of enroliment.



Benchmark 2: Child Injuries, Abuse,
Neglect and Maltreatment and ED Visits

Benchmark | Child Injuries, Abuse, Neglect and Maltreatment and
Emergency Department Visits

Measure 7. Percent of infants enrolled in home visiting that are always
placed to sleep on their backs, without bed-sharing or soft
bedding.

8. Rate of injury-related visits to the Emergency Department
(ED) since enrollment among children enrolled in home
visiting.

9. Percent of children enrolled in home visiting with at least one

Investigated case of maltreatment following enroliment
within the reporting period.

: Health



Benchmark 3: School Readiness and
Achievement

School Readiness and Achievement

Measure 10. Percent of primary caregivers enrolled in home visiting who
receive an observation of caregiver-child interaction by the
home visitor using a validated tool.

11.Percent of children enrolled in home visiting with a family
member who reported that during a typical week s/he read, told
stories and/or sang songs with their child daily, every day.

12.Percent of children enrolled in home visiting with a timely screen
for developmental delays using a validated parent-completed
tool.

13. Percent of home visits where the primary caregivers enrolled in
home visiting were asked if they have any concerns regarding
their chil dbés devel opment, beh:

: Health



Benchmark 4: Crime or Domestic
Violence

Benchmark Crime or Domestic Violence

Measure 14.Percent of primary caregivers enrolled in home visiting who
are screened for interpersonal violence (IPV) within six
months of enroliment using a validated tool.

: Health



Benchmark 5: Family Economic Self-
Sufficiency

Family Economic Self-Sufficiency

Measure 15. Percent of primary caregivers who enrolled in home visiting

without a high school degree or equivalent who
subsequently enrolled in, maintained continuous enrollment

in, or completed high school or equivalent during their
participation in home visiting.

16. Percent of primary caregivers enrolled in home visiting who
had continuous health insurance coverage for at least six
consecutive months.

25 Health



Benchmark 6: Coordination and Referral
for other Community Services

Coordination and Referral for other Community Services

Measure 17.Percent of primary caregivers referred to services for a
positive screen for depression who receive one or more

service contacts.

18. Percent of children enrolled in home visiting with positive
screens for developmental delays (measured using a
validated tool) who receive services in a timely manner.

19. Percent of primary caregivers enrolled in home visiting with a
positive screen for IPV (measured using a validated tool)
who receive referral information to IPV resources.

26 Health



MIECHV Benchmark Measures Brief

FFY 19 MIECHV Benchmark
Measures: Brief Version

Benchmark

Maternal and Newborn
Health

¢alth

Authority

Measure Target Population Measurement Collection DataSource
Schedule
(1) Preterm Birth Pregnant women Percent of infants EHS/HFA: EHS/HFA:
enrolled in home who are bom preterm | Enrollment-Parent, M1-Enrollment-Parent
visiting prior to 37 following program Enrollment-Child M4-Enrollment-Child
weeks gestation enrollment NFP: NFP:
Enrollment-child MIECHYV Infant Birth
{2) Breastfeeding Infants (among Percent of infants EHS/HFA: EHS/HFA:
mothers enrolled (among mothers Enrollment-Child, M4-Enrollment-Child
prenatally) who enrolled prenatally) Child’s Age: 6,12, 18, | M9-Baby’s Age 6 mos-
reached six months who received any 24 months Child
of age during the amount of breast milk MI12-Baby’s Age 12 mos-
reporting period at age six months Child
M14-Baby’s Age 18 mos-
Child
M17-Baby’s Age 24 mos-
Child
NFP: NFP:
Infant birth, 6, 12, 18, | MIECHV Infant Birth

24 months

Infant Health Care (6,
19, 18, 24 months)

27
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MIECHV Data Collection & Reporting Assistance

MIECHYV Data Manager provides:
A Data Reporting Process assistance
A Data verification and quality assurance
A OHA/DHS Secure Email assistance

A Ongoing contact and support

A THEO Training & Application Support

28




How does EHS & HFA collect data when
using THEO?

A Home visitors collect data during home visits;
data is either directly entered into THEO or
recorded on forms

A Data is entered into THEO within 2 weeks

A Forms are to be completed according to client
schedule (at enrollment and periodically after)

A The MIECHYV data team retrieves data from

29

THEO and produces data reports
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MIECHV Website

http://healthoregon.org/miechv

Oregon 1 h
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http://healthoregon.org/miechv

MIECHYV Home Page

Maternal, Infant and Early
Childhood Home Visiting
(MIECHV)

MIECHV: EHS & HFA - 2020 Data
Collection

MIECHV: NFP 2020 Data Collection

MIECHV Continuous Quality
Improvement (CQI)

MIECHV: Grant Administration
MIECHV Orientation
Workforce Development

THEO Data System

CONTACT US

Maternal and Child Health Section
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